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choroid plexus of each ventricle was oedematous and to a
slight degree cystic. On the upper surface of the right
choroid plexus, in its broadest part, eight small nodular,
bright yellow coloured, pedunculated tumours were seen.
The surface of each was smooth and glistening, and could be
indented with the finger nail. A small, solitary, and similar
growth was present on the under surface of the plexus. The
diameter of the largest of these small tumours was four
millimetres. Both lungs showed advanced tuberculous
changes, and typical tuberculous ulceration of intestines was
present. No pathological change of any interest was dis-
covered in any other organ.
Microscopical appearance of tumours of the choroid plexus.-
The growth commences in the connective tissue surrounding
FIG, 1.
Junction of normal choroid plexus and growth. Shows the
pedunculated origin from the choro’d, the surface covered
by columnar epithelium, the stroma composed chiefly of
branching fibres of myxomatous cells inclosing spaces, ar.d
scattered through the section numerous small round cells.
Leitz. No. 3 obj. No. 4 eye-piece. C. L.)
From near the centre ot growth. Shows large blood sinus
with rudimentary walls; stroma of branching cells ; large
numerous myxomatous cells and small round cells. The
stroma in the spaces contains a quantity of amorphous-
looking debris. (Leitz, -1. obj. No. 4 eye-piece. C. L.)
the vessels of a villus. Its wall is composed of a thin
sheath of dense connective tissue covered by an imperfect
layer of cells. At the neck and base of the growth these
cells are columnar in shape, while over the upper surface the
epithelial covering becomes stretched, the cells being greatly,
elongated and in places absent. The interior of the growth
is principally composed of large branching cells, myxomatous
in character. At the base of the tumour these cells are
large and full-bodied, the radiating processes being small; .
towards the periphery of growth the cell bodies become
shrunken and degenerated, while the processes are long and
wavy and freely interlace, giving the appearance of fibrona
tissue. In one part of the peripheral portion of the growth
the cells are so degenerated that spaces of varying size are
formed. They contain debris and small round cells,.
together with red blood corpuscles. The outline of these
spaces is formed by the fibres of the myxomatous cells. The
tumour generally is very vascular and shows a number of
blood-vessels bounded by a thin layer of fibrous tissue. At
the neck two large blood-vessels are seen bounded by very
rudimentary walls. In the intermediate zone of the growth
numbers of small vessels, also with very rudimentary walls,
are seen and the connective-tissue sheath of the growth
contains numerous blood sinuses.
Remarks.-I am indebted to Mr. W. Bevan Lewis, medical
director of the West Riding Asylum, Wakefield. for per-
mission to publish this case. I have to thank Dr. W. Maule
Smith, assistant medical officer to the West Riding Asylum,
Wakefield, for his kindness in executing the camera lucida
drawings illustrating the microscopical appearances of the
choroid tumours above described. It is interesting to note
that Ziegler in his "Text-book of Special Pathological
Anatomy " mentions the fact that "myxoma of the internal
meninges has been observed" and "angio-myxoma is not
unknown " ; he also states that fibromata of the ventricular
plexuses are very rare."
Wakefield. 
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THE following case on which I operated presents two
points of interest: (1) because the appendix was the cause
of the obstruction ; and (2) because the patient recovered
after the obstruction had lasted for three days.
The patient was a boy, aged 11 years. One Saturday he
was suddenly seized with a violent pain in the abdomen;
constipation ensued, accompanied by sickness. When seen
on Monday morning his face was pinched and drawn, the
tongue was furred, the breath was foul, and his vomit was
dark coloured but not actually f&aelig;cal. He vomited at
frequent intervals. His temperature was subnormal and the
pulse-rate was about 100. On examination his abdomen was
found to be distended and the percussion note was tym-
panitic all over. Pain and tenderness were the most marked
in the left iliac region.
! Immediate operation was strongly urged but the parents
decided to wait till the next day. On Tuesday the boy was.
extremely ill. His abdomen was still distended but dulness
was now present over the left iliac region and his recti
muscles were rigid. The parents now saw the gravity of the
case and consented to operation.
Operation.-Ether was administered and during the whole
of the operation the patient was kept only lightly under. The
incision was made from just below the umbilicus to the pubes.
On opening the peritoneal cavity a considerable amount of
clear fluid escaped. Distended and congested coils of small
intestine presented at the wound. The cascum was then felt
and found to be flaccid, thus showing that the obstruction
was somewhere in the small intestine. Further search showed
the tip of the appendix imbedded in the mesentery. Thus was
formed a band under which the ileum was constricted. In the
tip of the appendix was lodged a hard concretion. The
appendix was then ligatured and cut through, the constricted
gut thus being freed. The patient’s condition was too bad
for a more elaborate treatment of the appendix. On
examination the gut was found to be black in several places
but the intestinal wall had not lost its sheen. The abdomen
was then filled with saline solution and closed. A rubber
drain was left in for the first 24 hours and then removed.
The lad made an uninterrupted recovery, his bowels being
opened by an injection on the following Friday. His further
progress was uneventful.
Doncaster.
